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Introduction 
One of the most serious complications in vascular 
surgery is infection of an arterial prothesis, which 
carries a high morbidity and mortality rate. A wide 
range of micro-organisms have been implicated but 
the commonest are Staphylococcus aureus and Staphylo- 
coccus epidermidis. Although techniques used for an- 
aerobic specimen collection and culture have improved 
in the detection of anaerobic bacteria, few reports 
highlight their importance in vascular graft infection. 
We report he first case of a life-threatening vascular 
graft infection caused by Prevotella buccae, following a 
dental procedure. This anaerobic bacteria was re- 
covered in one blood culture as well as from the 
aneurysmal thrombus. 
Case Report  
A 70-year-old male with non-insulin-dependent dia- 
betes mellitus was admitted to the hospital with hyper- 
tension. An abdominal aortogram showed a complete 
occlusion of the right renal artery at its ostium. A 
right ilio-renal bypass was performed using a poly- 
tetrafluoroethylene graft. The surgical procedure res- 
ulted in marked amelioration of the hypertension 
without the need for medical treatment. During his 
stay in the intensive care unit, he developed a meth- 
icillin-sensitive S. aureus (MSSA) bacteraemia. All the 
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catheters were removed, but none yielded MSSA. He 
received a combination of oxacillin (6 g per day) and 
gentamicin (180 mg per day) for 2 weeks and was then 
discharged from the hospital. A few weeks later he 
visited his dentist and underwent a single-tooth ex- 
traction without any antibiotic prophylaxis. Six months 
later, he was readmitted with a suspected graft in- 
fection. Three blood cultures yielded MSSA and dia- 
gnosis of graft infection was made by computed 
tomographic scan, which showed the presence of a 
periprosthetic collection. The graft was removed and 
on subsequent culture yielded MSSA, and a right-side 
nephrectomy was performed. The same antimicrobial 
drugs were again administered for 4 weeks. His gen- 
eral status improved gradually and he was discharged 
from the hospital. However, sepsis recurred 2 months 
later. A new computed tomographic scan showed a 
pseudoaneurysm of the iliac artery at the insertion site 
of the removed graft. The admission blood culture 
yielded P. buccae, and the initial combination of ox- 
acillin (6 g per day) and ofloxacin (400 mg per day) 
was changed to amoxicillin-clavulanic acid (4 g per 
day) and ofloxacin. Surgical treatment consisted of 
radical d6bridement and revascularisation was per- 
formed by an ilio-femoral cryopreserved arterial ho- 
mograft protected by a pedicled omental flap. Culture 
of the pseudoaneurysm yielded P. buccae but no MSSA. 
His temperature r turned to normal within 48 h, and 
he was discharged from the hospital on antibiotic 
therapy. Two weeks later he presented with gastro- 
intestinal bleeding due to a fistula between the prox- 
imal allograft anastomosis and the third part of the 
duodenum. No bacteriological culture was performed 
at the emergency operation, in spite of which the 
patient died of an haemorrhagic shock. 
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Discuss ion  
In 1990, some organisms previously designated as 
Bacteroides spp. were reclassified under a new genus 
Prevotella. Nowadays, there are more than 20 genera 
of anaerobic Gram-negative bacilli, but human in- 
fection is largely restricted to four of these, namely, 
BacterOide~, D2sob~cte~i~, PO~'phyro~Onas, rid P~ 
votella. Unlike anaerobic Gram-positive cocci and rods, 
which often represent contaminants when found in 
blood cultures, the isolation of the anaerobic Gram- 
negative bacilli from blood is virtually always as- 
sociated with clinical infection. 1 Prevotella form brown 
to black colonies after about a week when grown on 
rabbit lacked blood agar. On Gram-stain they appear 
as small, pale-staining, coccobacillary Gram-negative 
rods. These bacteria reach their largest concentrations 
in the tonsillar crypt, the crypt of the tongue, dental 
plaque, the colon, the vagina, and sometimes the distal 
urethra. Its role in human infection has been little 
investigated. Prevotella spp. has been found as a cause 
of chronic sinusitis, brain abscess, endocarditis, nec- 
rotising fasciitis, and more recently ventilator-as- 
sociated pneumonia. 2 However, Prevotella bacteraemia 
associated with a vascular graft infection has never 
been described. 
The reported incidence of vascular prosthesis in- 
fection ranges from less than 1% to more than 5% 
and varies with the site of graft placement. 3 Standard 
management i volves revascularisation viaextra-ana- 
tomic pathways and excision of infected tissue. How- 
ever, recent reports have described the success of 
revascularisation with in situ allografts 4 or antibiotic- 
bonded prosthetic grafts. 
The mechanisms by which micro-organisms colonise 
vascular graft is due to contamination at the time of 
surgery for the short and medium-term infections, 
usually involving S. aureus and S. epidermidis. The cause 
of late infections i less clear. It has been suggested that 
it may occur as a result of a direct extension from an 
adjacent tissue site or haematogenous seeding during 
an episode of bacteraemia. Anaerobic graft infections 
are rarely diagnosed, perhaps because special pre- 
cautions are needed for appropriate collection and 
transport of specimens. However, a few cases have 
been described in aortic surgery, which is not sur- 
prising considering the proximity of the graft to the 
gastrointestinal tract. 5The predominant isolates were 
Peptostreptococcus spp. and Propionibacterium aches, but 
none of these organisms have been recovered in the 
blood of patients. 
Because transient bacteraemia re frequent after 
dental procedures, and such events may cause infective 
endocarditis in patients with artifical heart valves, we 
suggest that a similar mechanism was responsible for 
the infected pseudoaneurysm in our case. We speculate 
that P. buccae was present at the time of the second 
operation but was not identified because of in- 
appropriate collection, transport, or storage of the 
specimen. Even if graft infection resulting from bac- 
teraemia is rare, this report is in agreement with 
authors who recommend that prophylactic antibiotics 
be given to patients with vascular prosthesis before 
any procedure likely to cause transient bacteraemia. 6 
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